UNITED STATES —OMB APPROVAL |
SECURITEES AND EXCHANGE COMMISSTON
Washiugton, DB.C. 2058 w 32350075
Estimatad average burden
FORM D hours per responso. . . ... 16.00
NOTICE OF SALE OF SECURITIES __g':@ﬂ_ttw
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR ORTE RECETED
UNIFORM LIMITED OFFERING EXEMPTION | i

omc of Offriag (] chock & (ks & an acmcodmeat 200 wamc ks dhanpol, and edicns chacys )

5 teabel tre Acieion, LLC —

e — I

Name of bsoer (Dmiﬁkkum-ﬂmhﬁdu:ﬁ.ndmw)
St. sabel Street Acquisifion, LLC

Address of Excontive Offioes (Number aend Street, City. Statz, Zip Code) Telephone Muaber (Inctading Asca Code)
120 Preston Executive Drive, Suite 200, Cary, NC 27513 (919)460-6779

Adibrers of Primcipal Brsimess Operations (Namabzox and Strect, City. State. Isp Codr) Yckcphoee Nutsiber (ncinding Arca Code)
(i difToront from Excetive Offices)

Brief Dxcscxiption of Busincss

Developmant and cwmesship of office bullding

5 procESSED

Type of Busiacss Orgacization
[3 tusincsstma [] timiesd partoenip. o be Eormcd Linaltnd) Liskty Crargmny. sty tormed 0[:72 6 2007
‘donth Yo
Actsal or Estisated Datr of bacorpocation or Orgasization: (AAcat [ Estimatet THOMSON
Sarisdicticn of Iscorporation or Grganizztion: (Exter tun-efior U'S Postal Servioe sbbreviation for Stae: FINANCIAL
ON tar Caadac PN for oty Foreign jrisdiiction) (.0
CENERAL INSTRUCTIONS
Federat:

[Pho Abuxt File: All issurrs sakisg an offoring of scoaritics in refizoce on m exaaption ender Regutation D or Section 4(6), 17 OFR 130 501 ctseq al5USC
T146)

Dex To File' A ootice tawst be Gied po ster (ham |5 days after thr first sabe of seorwritics in (he offixing A sotice is deeoaed (od with the U'S Secaritics
mmmmmMuﬁudmmasmﬂuwmmammwm«.am;mmmmma
which i1 is doc, on the date it was mailed by Unitod States registood o certificd sl to that ad6mss

Abere To File: US Securities md Excizzge Comaission, 450 Fifth Street, N W, Washingion, DC 20349

Copier Required: Five {3) copics of this motice murt be filed with the SEC, asc of which xost be sexnually signed Any copics oot roassally signed ot be
ghotocopics of the amally signed copy or bear typed or pricted sigaatures

Informctiom Required. A scw Riing mact comain all information rogocsted Amcadvacats oood ooty report tee smne of the isvecr and oflcring. sy chmgrs
therso, the inforreation sequesiod ia Part C, and agy materisl chamges from the informations prrvicesly supplicd in Parts A snd B Part E and the Appendiy nced
oot be [iked with the SEC :

Filing Fer There is oo fodend filing fec

State:

Thsis notice chall be ased to indicate refianee an the Unifiorm Limited Offring Exernption (ULOE) for sakes of soorities in those statrs tht barve adnpted
ULOE 2nd that lave adopted this fo:- Essoers redying on ULOE must file 8 scpmate notice with the Seamitics Administrator in cach state whare sajes
e 1o be, or keve been made. If n state requires the: payment of a fee at 2 precandition to the chvin for the exemption, # foe in the proper amoo shail
socompany (his farm. This ectice shaf) be filed is (hr appropriate states in ascordmeos with state bny. The Appondix to the potie costittes a part of
(s notice: and u1ust be complcted.

ATTENTION
Failwre 1o file nefice in the appreptiate states will sot resall in a less of (he fzdzeral exemnption. Conversely, Sailre ta fie the

tederal astice will ne! result u 2 bass of ap available siate excenptian anless sach exzaption is predicialed oa e
filing of a federal nelice.

Parsons who respond to ths collaction of information containad in this form are not
SEC 1972 (8-02) raquired to respond uniass the form dispiays a currently valid OMB control cumbaer. 1of9



«  Each grocaoter of the issner, i the issuer kas been organived withis the past fivo years;
. hﬁw“w&mwmwﬁmw&u&mw&cﬂhoﬂlﬂw-:vuﬁdﬁsdqnhjsu’!hd‘lh:m
e Earh exrcative offfcer and dircotor of corporate ivseers and of corporate goscrsl and ssasaging partecrs of partaership issucrs: sod
e  Each geocral aed mangicg partnos of partoenkip soas

Check Bax{es) tha Apply:  [7] Promotrr [ Bencficial Ownex [0 Exeowtive Offices (] Director  [[] Gonoex! andfor

Maxxgirg Partacy

Full Mamse (Last same iest, i individest)
Qaks St. Isahel Street Acquisition, LLC

Business or Residonce Address  (Mumber aod Stroet. CRy. Stxie, Zip Code)
120 Preskn Exacutive Dive, Suite 200, Cary, NC 27513

[} Oirector

[A Gomeral aadios
Manazing Pacteor

Foll Hate (Last saeme first, if individaad)
Maowell M_Oaks

Busiscss or Residence Address  (Number aad Streer, City, State, Zip Code)
120 Preston Exaculive Drive, Sulls 200, Cary, NC 27513

Chock Bux(cs) it Aply: () Promoter (] Bewcficial Omaer  [] Exvontive Officer

[} Dérector

Fall Nasox {(Last mame First, if individenl)
Gregary L. Brock

Busincss or Rrsidomor Address  (Nwmber aad Street, City, State, Zip Code)
120 Preston Exacutive Drive, Sulte 200, Cary, NC 27513

Check Bos(es) that Apdy: (7] Promoter [/ Boaclicill Osner  [] Exccutive Officer

[ Gemeral mndfor
Manspinp Partaty

Fefl Nane (Lt wane facst, if individaod}
Keny D. Angurs

Buriness or Residoner Address  (Number sad Stroal, Clty, Stae, Zip Codt)
120 Proston Exacutive Dddve, Suite 200, Cary, NC 27513

[0 General andfor
Managine Purtoer

Foll Namc: (L5t namc sy, if tudividuf)
St. lsabel! Strest Master Lease, LG

Business or Residoooe Adderss (Nmober and Sereet, City, Stage, Zip Cosdc)
120 Preston Executive Drive, Sulte 200, Cary, NC 27513

[0 Gomol ssdior
bimaging Partacy

Foll Name (1L ast samce firsd, if individet)
Fuores/Rodsigues Revocable Trust

Basiness or Residence Address | (Nmeber snd Street, City, State, Zip Code)
2901 St [sabed Stroet, Suites DAE, Tampa, R. 33607

[] Genord andior

Full Nauc (1 a5l came firs, if indiridoal)
Trident Healthcare Properties [, LP.

Bosiwess or Residenee Addeess  (Nuosber and Serect, Clty, State, Zip Codr)
400 W. [linois, Suile 950, Midland, TX 79701

(Uss biack shert. or copy sed wte slfitions] copies of this shert. o5 mecessary)
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). Has the issuer sotd, or does the issuer intend 1o scfl, to pon-sccredited iovestors io this offeing? . . ... . . K
Anstwer also in Appendix, Cotmm 2, if filing coder ULOE
3 What is the minimom inveament tho will be accepied from auy individm?? . . . ... .. .. .. .. §
Yes No

Bnn(hhfmmﬁmmmﬂdfwatpammhabuwiﬂhpﬁdwgimwbww’.my
contissian or similey remuneration for solivitation of parchasers in connection with sales of secaritics in the offering
lrapu:mmbelismlismﬁndwmamdah@umwmwsmwwﬂhlm
umﬁaﬂmmafﬁt&uhuhh‘.Ummﬁn(ﬂmmhliﬂndmmdl!dpumofm
a broker or deater, you airy set forth the information for that broker or daler oaly

Fall Name (Last mame firsl, if individual)

NA

Busioess or Residenice Address (Number and Strees, Chty, State, Zip Codc)

Name of Assorizied Broker or Dester

States in Which Person Listed Has Salicited or Intends to Sotich Parchasers
Al K E @@ €A ) ©@ BE bk G G @) D)
m M @ © & [@ M M A FE N M MY
N E W FR) M1 9 MY [N EX [Om 0K [6'] [FA)
g K G M @ @ ¢ VA WA & 10 & R

Full Rxme (Last neme first. if individual)

Bosiness or Residence Address (Number 2nd Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pesson Listed Has Sclicited or Totends to Solicit Pachasers
(Check ~All States™ or check individmal SERIES) ... . o L it e [ All Sttes
A K FE KR @A ©@ €@ HDE D @ G a6
m M @ [ E @ FE 6 MM M M E M
FO el B (M ) @ K ] 0D ©EH G5 @©OR] ([Eal
&) &2 xi o val W]

Fall Nxme (Last oxwor first, if indtvidnal)

Busines or Residence Address (Number and Street, Gity, Staze, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Soficited or Inteads to Solicil Purchasors
{Chexck ~All Staics™ ar check individual States) .. OV, - [J Af Statcx
A K K fE @ © O BE 6 E G HH D]
O [N (A 5 K A FEE M M M My Ml MO
mn [ (M fH 0 B ©E) [ M BH- ©F O’ (@A
® B M MM K O (0O V& @ B @ Y (@

(lkhhtﬁm.am-ﬂﬂmmqf&isﬁn.mm.)
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th“@d@b%hﬁsﬂﬂﬂ&mﬂmm
sold. Enter “0° if the answer is “none™ or “zero.” If the transaction is an exchunge offering, check
mhmuﬂwmchmdmmhm&m:mm for exchange and
oircady exchanged.

Tpe of Seaurity Offering Price

PV — e« s = §

[J Comsnon [ Prefired

L 3

s 0.00

Total .

g 1.590.000.00 ¢ §25,000.00

Answer also in Appendix, Cobumn 3, if filing under ULOE

Extoy the anmber of 2coredited and non-eccredited investors who Bave purchased secaritics in this
offering and the aggregaic doflar smounts of their prrchases  For offerings under Rate 504, indicate
the ommber of persons who have parchased securities and the agaregate dollar amount of their
parchascs an the total [ines Eoter 0™ if snswer is “noce™ of “zero.”

Nomiber

Dollar Amooat
of Puschases

s §25,000.00

Total {for filings under Rofe S04 omly) .. .o o im s L e
Answer also in Appendix, Cotoun 4, if filing ender ULOE.

1f this filing is for an offcring tmder Rule 504 ar 505, cote the infonoation requested foralt scearitics
sold by the ixsoer, to date, in oforings of (he types indicated, in the twelve (12) mansths prior to the

first sxiz of socurities in this offering.  Classily socaritics by type Hsted in Part C — Quoestion 1.
Type of

Type of Offering Secerity
RUBE SO .. e i mrais mat e e s e e eea e e teme e o e

s Furnish a sisicment of afl cxperses in comection with the issuanee and distribution of the
secoities in this offering. Exclnde amousts relating solely to organization expenses of the insarer.
The information mxy be given o5 subject to fistnre contingencies. If the amount of an expenditore is
oot kmown, fomish zn estimate and check the box to the keft of the estimaic.
Printing and Engraving COosts _ .. L ouican s somi sms s e e o et s v e e
Enginecering Fees . oo e e s e e e ae an e erin e
Sales Commissions (specify finders® fors SCERTRIELY) . - .oorirmsrrs « e e os rimessa e e 4 o e

409
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@3‘».

b Entey the differenoe betwern the agpregate offoring price give in respanse to Part € — Qacstion |
mmmwnmumc—mu I&G&msﬂt"aﬂj:ﬂdm

proceeds o che issmer ™. L e e o e+ s e e 5 !
5. Indmbdwﬁzmddmaﬂ;nﬂdgmsspmudmmcmmdwpwdmhmﬂfw
cath of tbe purposcs shown. If the amoont for any prrpose is not known, fornish an estimate and
chock the box to the Ief of the estirmate  The totz] of the payments listed st equal the adjustod grass
Mwhmmﬁn&mmmmc-wmibm
Payments o
Officers,
Directmrs, & Paytoczts to
Affilixtes Others
Purchase of real estate.. S SSUSPU PR  ou I b s
Mm«mmmmamy
mwmammmm e e gsmm‘” s
Ammdmbwfmmmdmmﬂﬂnms
oﬂ‘amgﬂmm:ybcmadmcxdmgefmtheassdswmﬂhdmh
TSS0CT PUISEAnt 60 8 ORIPEFY - e oo s e TSRS UREPOVP ) | - s
Repayment of SAebIodness ... occecre o o s ensios il o e o e 1% @ s 72000000
Working capital . e o e S | | #5_45.00000
Othicr (specify): Coplal Pacemon (575,000.00% Mortgage Harsing Fee (§25.200.00F as (75 155:200.00
Closing Costs ($55,000.00)
~-[% 0Os

Tozat Paymonts Listed {cohmmn totals 8A8) . ... vo. o comimor e« oo o i @ _1-586.500.00

The issizer has duly cavsed this notice to be sipnad by the undersigned duly suthorized parson. Ifthis notice is fited ander Rote 505, the following
mmthhmuMmﬂmus Secarities and Exchrnyge Commission, apon sritten roqoest of its stafl,
thcm.ﬁrnmhnﬁnnddbyﬂzmmmmwmmm/ to paragraph (b)(2) of Rote 302

Issuer {Print or Type) Sipnxtore Daie
SX. tsabet Street Acgisifion, LLC 015 o

Name of Signer (Print or Type) Tile of or )
Kenry D. Angus Manager
ATTENTION

intentional misstat=ments or omissions of fact constitute federal ariminal viclations. (See 18 US.C. 1001.)
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Sec Appendix, Colunm 3, for state response.

2 l'!:unduﬁmdmmmwmmmmMﬂwmhwﬁﬁmBMnmmFm
D (17 CFR 239 500) = suth times as required by state baor.

3 mmﬁmwwmmnmmwunmmmmmwmmwm
isstex to afferees.

4 mwmmmwmkmmmmﬁ&mm“ummummmwm
wommm&ammmmmmkmmmmmmmmm
duﬁ:mmmmammmmmmm.

mmmmﬁ:mﬁmﬂmmmmhmﬂhﬂdﬂym%mmhﬁgﬂdmisbdn!fby!hzunduﬁgnﬂ
duly anthorized person

Tssuer (Print or Type) Sigratare A Dace
St. tsabe! Street Aoquislion, LLC W 0I5 [oF
TG )

Name {Print or Type)
Kerry D. Anguss Managey

Inctrection
Print the pame and title of the signing representiative under his signature for the state portion of this form. One copy of every ootice on Form
D must be mamally signed. mmmwwmuwdmmwmuwmmm
signtures
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Intend to seil and aggregate
. i Type of investar znd expianation of
investors in State | offored in statc amount parchased in State waiver granted)
®PxtBitem 1) | PxtClrm ) (Part C-ltem 2) o= 2
Accredited Noa-Accredited
Yes No Investors Amount Investors No

238

Suf%




k 2

Class I LLC Membership Interests are reserved for tenants of the building to be
constructed by the LLC, and are subscribed based on the square footage of the
space leased by the tenant without other payment for the interest.

\
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